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Abstract
This study aimed to examine cross-sectionally to what extent persons with higher symptom
levels or a current or past emotional disorder report to be less happy than controls and to
assess prospectively whether time-lagged measurements of extraversion and neuroticism
predict future happiness independent of time-lagged measurements of emotional disorders
or symptom severity. A sample of 2142 adults aged 18–65, consisting of healthy controls
and persons with current or past emotional disorder according to DSM-IV criteria completed
self-ratings for happiness and emotional well-being and symptom severity. Lagged mea-
surements of personality, symptom severity and presence of anxiety and depressive disor-
der at T0 (year 0), T2 (year 2) and T4 (year 4) were used to predict happiness and
emotional well-being at T6 (year 6) controlling for demographics. In particular persons with
more depressive symptoms, major depressive disorder, social anxiety disorder and comor-
bid emotional disorders reported lower levels of happiness and emotional well-being.
Depression symptom severity and to a lesser extent depressive disorder predicted future
happiness and emotional well-being at T6. Extraversion and to a lesser extent neuroticism
also consistently forecasted future happiness and emotional well-being independent of con-
current lagged measurements of emotional disorders and symptoms. A study limitation is
that we only measured happiness and emotional well-being at T6 and our measures were
confined to hedonistic well-being and did not include psychological and social well-being. In
sum, consistent with the two continua model of emotional well-being and mental illness, a
‘happy’ personality characterized by high extraversion and to a lesser extent low neuroti-
cism forecasts future happiness and emotional well-being independent of concurrently
measured emotional disorders or symptom severity levels. Boosting positive emotionality
may be an important treatment goal for persons personally inclined to lower levels of
happiness.
Introduction
“Mental illness is one of the main causes of unhappiness. This is not a tautology (. . .) for people
can be unhappy for many reasons from poverty to unemployment to family breakdown to
physical illness” [1]. According to the World Happiness Report 2103, self-reported mental
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illness is a highly influential and in affluent countries even the single biggest determinant of
unhappiness [1]. The purpose of the present study is to critically examine the association
between mental health and happiness while using structured interviews of psychiatric disor-
ders. In addition, we aim to prospectively investigate whether 2, 4 and 6 years lagged values for
personality characteristics such as neuroticism and extraversion are even more influential in
predicting happiness over and above lagged values for common mental disorders.
The study of subjective well-being has grown dramatically in the last three decades with
already more than 12,000 publications in 2012 [2]. In most studies the tripartite formulation of
subjective well-being as originally proposed by Diener has been followed [3, 4]. According to
this formulation subjective well-being is a multidimensional construct consisting of three sepa-
rate components: (1) the presence of positive affect; (2) the relative lack of negative affect; and
(3) people’s global evaluation of their life circumstances. This conceptualizations of subjective
well-being differs along affective, temporal and cognitive dimensions [5]. Happiness and posi-
tive and negative affect are the affective components of subjective well-being. Happiness is the
preponderance of positive affect over negative affect with a focus on an overall affective
appraisal of life in general. On the other hand, general life satisfaction can be seen as a primar-
ily cognitive evaluation of the quality of one's experiences, spanning an individual's entire life.
Happiness and general life satisfaction refer to long-term states; positive and negative affect
refer to the more recent occurrence of specific positive and negative emotions [5].
A large empirical literature shows that people who feel happier achieve better life outcomes,
including financial success, supportive relationships, mental health, effective coping, and even
physical health and longevity. Moreover, prospective and longitudinal studies show that happi-
ness often precedes and predicts these positive outcomes rather than simply resulting from
them [2–4, 6].
However, there is still some debate on the distinctiveness of mental health and mental illness
and the issue of whether positive and negative emotions are relatively independent (the two
continua view) or operate inversely (the one-dimensional view) [7]. According to the two con-
tinua model of mental illness and mental health, both concepts are related, but represent dis-
tinct dimensions. Several studies in the general population using different self-rated
instruments for positive mental health and mental illness have provided support for the two
continua model by showing that mental well-being and mental illness are inversely inter-
related with correlations typically in the range of − 0.40 to − 0.60, indicating that measure-
ments of positive mental health and mental illness belong to separable but correlated dimen-
sions [8–11]. Interestingly these results parallel those of large-scale heritability studies on
genetic and environmental influences on associations between subjective well-being and com-
mon mental disorders in adults [12–14]. These studies show that subjective well-being does
not merely constitute the opposite end of a genetic liability to internalizing disorders, although
some genetic factors for lower well-being convey risk for internalizing disorders. Higher levels
of well-being also reflect other genetic influences associated with optimal psychological
functioning.
Of note is that almost all available studies are general population studies, where psychologi-
cal distress is generally assessed with self-report measures and not with formal DSM-IV psychi-
atric disorders. Only three community studies measuring formal DSM-IV psychiatric
disorders showed that presence of psychopathology does not automatically imply absence of
subjective well-being. An analysis of the cross-sectional Adult Psychiatric Morbidity Survey for
England 2007 showed that many persons with common mental disorders still reported moder-
ately high levels of emotional well-being [15]. Moreover, correlations of internalizing psycho-
pathology [12] and major depressive disorder [14] with life satisfaction of around .60 have
been reported for population-based samples of adult twins. Finally, in a pivotal clinical study
Anxious or Depressed and Still Happy?
PLOS ONE | DOI:10.1371/journal.pone.0139912 October 13, 2015 2 / 17
Friesland, GGZ Drenthe, Scientific Institute for
Quality of Healthcare (IQ healthcare), Netherlands
Institute for Health Services Research (NIVEL) and
Netherlands Institute of Mental Health and Addiction
(Trimbos).
Competing Interests: The authors have declared
that no competing interests exist.
Rapaport [16] assessed patients with affective or anxiety disorders who entered clinical trials.
He observed that more persons with mood disorders (85% of persons with double/chronic
depression, 63% with a current major depressive disorder and 56% with dysthymia) had life
satisfaction scores outside 10% of the mean community normative value compared to persons
with anxiety disorder (e.g., 21% of persons with social phobia and 20% of persons with panic
disorder).
Besides psychopathology, personality traits may be one of the strongest personal determi-
nants of happiness. In 1998 DeNeve and Cooper [5] performed a meta-analysis of the ‘happy
personality’ based on 197 samples. The most prominent Big Five personality traits related to
happiness specifically were extraversion (overall r = .27) and neuroticism (overall r = -.25). A
more recent meta-analysis by Steel et al. [17], based on 347 samples, indicated even stronger
links of personality with subjective well-being. Of the Big Five personality traits extraversion
(overall r = .35) and neuroticism (overall r = -.30) were most strongly and consistently associ-
ated with happiness.
Crucially, neuroticism and extraversion are also the strongest of the Big Five personality
traits associated with individual differences in psychopathology. A recent comprehensive
review of the associations of higher order personality traits in the Big Three and Big Five mod-
els (i.e., neuroticism, extraversion, disinhibition, conscientiousness, agreeableness, and open-
ness) and depressive, anxiety, and substance use disorders in adults, showed that all diagnostic
groups scored high on neuroticism and low on conscientiousness. Many disorders were also
associated with low levels of extraversion, with the largest effect sizes for dysthymic disorder
and social anxiety disorder [18]. This poses the question whether the Big Five personality traits
are differentially related to well-being and psychopathology. In the only study we are aware of,
Lamers et al. [19] found in a representative community internet panel, that emotional stability
(measured as reversed neuroticism) was differentially associated with self-reported psychopa-
thology, whereas the personality traits of extraversion and agreeableness were uniquely associ-
ated with positive mental health.
To summarize, available evidence indicates that happiness and psychopathology constitute
interrelated but distinct health dimensions and that neuroticism and extraversion may be dif-
ferentially related to individual differences on both dimensions. To further advance our knowl-
edge of happiness and psychopathology in relation to personality traits two main limitations
must be addressed. First, almost all studies on the association of mental health with mental ill-
ness have been executed in community samples based on self-reported data for mental health.
Second, as in most studies happiness and psychopathology have been measured concurrently,
state-dependent perception and memory may constitute a common source of variance (i.e., lev-
els of happiness may primarily reflect current mood) [20].
Therefore, the overarching goal of the present study was to examine cross-sectional as well as
longitudinal relationships of happiness with both self-reported and clinician-rated anxiety and
depression. More specifically our aims were: (a) to examine cross-sectionally whether persons
with a current or past anxiety and/or depressive disorder as determined by a standardized, struc-
tured psychiatric interview report to be less happy than controls and whether level of anxiety
and depression symptoms are related to happiness; and (b) to assess prospectively whether
time-lagged measurements of personality traits of extraversion and neuroticism predict future
happiness over and above the effect of time-lagged measurements of emotional disorders as well
as symptom severity. We hypothesized that persons with past and current emotional disorders,
in particular depressive disorders, would be less happy than controls and that symptom severity,
in particular depression severity, would be related to happiness. Moreover, we expected that the
personality traits of neuroticism and extraversion, would be predictive of future happiness inde-
pendent of the presence of emotional disorders or level of symptom severity.
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Materials and Methods
Study design
The Netherlands Study of Depression and Anxiety (NESDA) is an ongoing cohort study
designed to investigate determinants, course and consequences of depressive and anxiety disor-
ders. A sample of 2,981 persons aged 18 to 65 years was included, consisting of healthy con-
trols, persons with a prior history of depressive and anxiety disorders, and persons with a
current depressive and/or anxiety disorder. Respondents were recruited in the general popula-
tion, through a screening procedure in general practice, or when newly enrolled in specialized
health care in order to represent different health care settings and different developmental
stages of psychopathology. General exclusion criteria were a primary diagnosis of severe psy-
chiatric disorders such as psychotic, obsessive compulsive, bipolar or severe addiction disorder,
and not being fluent in Dutch. A detailed description of the NESDA design and sampling pro-
cedures has been given elsewhere [21]. This study was approved by the Ethical Committees of
VU University Medical Center, Leiden University Medical Center and University Medical Cen-
ter Groningen and all respondents provided written informed consent prior to data collection.
The baseline assessment included demographic and personal characteristics, a standardized
diagnostic psychiatric interview, an extensive set of psychological measures and a medical
assessment including blood sampling. A face-to-face follow-up assessment was conducted after
two (T2), four years (T4) and six years (T6), with a response of 87.1% (n = 2,596) at T2, 80.6%
(n = 2,402) at T4, and 75.7% (n = 2,256) at T6. Happiness as our main outcome was only mea-
sured at T6 and consequently participants who answered the question on happiness
(n = 2,142) constituted our present sample.
Measures
Happiness and emotional well-being. Despite the large body of research on subjective
well-being, it still remains unclear how the hypothesized three primary components [3, 4] of
global life evaluation, positive affect and negative affect constitute, reflect, and/or combine to
produce the construct of subjective well-being. As cogently put forward in an extensive and
critical review of the tripartite structure of subjective well-being [22], the original proposition
[3, 4] that described global life evaluation (happiness/life satisfaction), positive and negative
affect as different aspects that should be assessed and examined separately to provide a full
description of subjective well-being can be questioned. Ample empirical evidence shows that
the associations between happiness, positive and negative affect are often substantial and
robust and suggests that it is justified to derive latent factor or composite factor scores for sub-
jective well-being as all three ingredients are required to assess subjective well-being completely
[22]. Consequently, in the present study we choose to examine happiness both as an overall
affective appraisal of one’s life and as subjective well-being in general (i.e. a composite of happi-
ness and positive and negative affect).
Self-Rated Happiness (SRH). In order to measure the degree of happiness at T6 we used
the Self-Rating of Happiness scale (SRH) [23]. The SRH is a single-item self-rating scale con-
sisting of the following question: "How happy or unhappy do you feel with your life in gen-
eral?". Following this question a series of numbers from 1 to 7 with corresponding labels was
written vertically: 1 ‘completely happy’; 2 ‘very happy’; 3 ‘quite happy’; 4 ‘neither happy, nor
unhappy’; 5 ‘quite unhappy’; 6 ‘very unhappy’; and 7 ‘completely unhappy’. Measuring happi-
ness by a single item is reliable, valid, and viable in community surveys as well as in cross-cul-
tural comparisons [24]. The SRH was scored reversed, so that higher scores denote a higher
degree of happiness.
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Emotional Well-Being (EWB). At T6 in addition to happiness, positive and negative
affect was measured with the Mood and Anxiety Symptom Questionnaire—Shortened Dutch
30-item version (MASQ-D30) [25]. The MASQ-D30 is a validated short 30-item version of the
longer 90-itemMASQ [26] to measure Clark and Watson’s tripartite model (i.e. positive affect
(PA), negative affect (NA) and somatic arousal (SA)). Individuals are asked to rate how much
in the past week they have experienced “feelings, sensations, problems and experiences that
people sometimes have” on a 5-point Likert scale, with 1 being “not at all” and 5 being
“extremely”. The scales of the MASQ-D30 show good internal consistency and acceptable con-
vergent validity [25]. We used the 10-item subscales for positive and negative affect for the pur-
pose of the present study.
SRH, ‘MASQ: PA’ and ‘MASQ: NA’ scores showed large and significant (p< .001) inter-rela-
tions: SRH with PA (r = .62) and NA (-.64) and PA with NA (r = -.56). A principal component
analysis of SRH, MASQ: PA and MASQ: NA (reversed scored, yielding ‘lack of negative effect’)
scores yielded a clear one-factor solution with an Eigenvalue of 2.217 explaining 73.90% of the
variance. The loadings were high: SRH = .88; MASQ: PA = .85; and MASQ: NA = -.85. We used
the regression factor score as derived from this PCA as our composite index of subjective well-
being and labeled this factor emotional well-being (EWB) throughout the rest of the text.
Psychiatric diagnosis. DSM-IV defined 6-month recency depressive (major depressive
disorder, dysthymia) and anxiety (panic disorder with or without agoraphobia, social anxiety
disorder, generalized anxiety disorder, agoraphobia without panic) disorders were assessed
using the Composite Interview Diagnostic Instrument (CIDI, version 2.1) at T0, T2, T4, and
T6. The CIDI is a fully standardized diagnostic interview, that is used worldwide to classify psy-
chiatric diagnoses according to DSM-IV criteria [27]. It has shown high interrater reliability,
high test-retest reliability and high validity for depressive and anxiety disorders [28]. The CIDI
was administered in NESDA by more than 40 fully trained research assistants, including psy-
chologists, nurses or residents in psychiatry.
Symptom severity. Severity of depression symptoms was measured with the 30-item
Inventory of Depressive Symptomatology self-report version (IDS-SR) [29], which has shown
high correlations with observer-rated scales such as the Hamilton Depression Scale [30]. Sever-
ity of generalized anxiety and panic symptoms was measured using the 21-item Beck Anxiety
Inventory (BAI) [31]. This scale has shown sound psychometric properties such as factorial
validity, internal consistency, and test-retest stability, as well as adequate convergent and dis-
criminant validity [32].
Personality variables. The personality traits of neuroticism and extraversion were mea-
sured with the NEO Five-Factor Inventory (NEO-FFI) at T0, T2, and T4. The NEO-FFI is a
60-item questionnaire, which measures neuroticism and extraversion each on a 12-item sub-
scale ranging from 12 to 60 per domain. Items are answered on a 5-point Likert scale, ranging
from ‘strongly disagree’ to ‘strongly agree’ [33]. Internal consistency values range from .74 to
.89 [33]. For the purpose of the present study we used the 12-item subscales for neuroticism
and extraversion.
Statistical analyses
First, differences in happiness (SRH) and emotional well-being (EWB) at T6 between the con-
trol, remitted, anxiety disorder only, depressive disorder only, and comorbid group were ana-
lyzed with ANOVA. Significant main effects for group were followed-up by post hoc
Bonferroni comparisons.
To examine the cross-sectional relations of demographic characteristics (i.e., age, gender,
and education) and each of the anxiety/depressive disorders (i.e., dysthymia, major depressive
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disorder, generalized anxiety disorder, social anxiety disorder, panic disorder, and agorapho-
bia) at T6 with SRH and EWB scores, we conducted two separate Structural Equation Models
(SEM) with demographic and psychopathology variables as predictors and SRH or EWB scores
as dependent variable. The advantage of this model is that it allows to examine the unique asso-
ciation of each of the disorders with SRH or EWB scores, while allowing comorbidity among
disorders. The cross-sectional relationships of severity of anxiety (BAI) and depression (IDS)
symptoms with SRH and EWB scores were examined with Pearson correlations as well as mul-
tiple regression analyses to study the unique relationship of IDS and BAI scores with SRH and
EWB scores controlling for anxiety respectively depression symptoms and demographic
variables.
To investigate the longitudinal association of depression (i.e., presence of major depressive
disorder and/or dysthymia), anxiety (presence of at least one anxiety disorder) and personality
characteristics (i.e., neuroticism and extraversion) with SRH and EWB scores, we conducted
separate multiple regression analyses with SRH or EWB scores at T6 as dependent variable. In
each analysis, we controlled for demographic variables (age, gender, and education). In addi-
tion time-lagged measurements for personality and presence of emotional disorders were
entered in the prediction models, which were performed separately for the three different time
points (T0, T2, and T4). We repeated these analyses using anxiety and depression symptom
scores (instead of presence of anxiety and depressive disorder) at T0, T2 and T4 as independent
variables. To guard against multicollinearity, the Variance Inflation Factor (VIF) score for each
variable in each predictor model was examined. We used the arbitrary but stringent rules of
thumb cut-off criterion of 2.5 for deciding when a given independent variable displayed “too
much”multicollinearity.
We chose to report zero-order correlation (r) and semi-partial correlation (sr) coefficients,
because correlation coefficients give a good indication of the size of the association and semi-
partial correlation coefficients present the unique association of a particular variable with out-
come over and above the effect of the other variables in the prediction model. In this way the
attenuation of the zero-order correlations by controlling for all other variables in the model is
easy to evaluate. We considered standardized estimates of less than .10 to represent a negligible,
of.10 to represent a small, of.30 a moderate and of.50 or larger a strong association.
ANOVAs and multiple regression analyses were run using SPSS version 21 [34] and CFA and
SEMmodels using MPlus v. 7.1 [35]. A significance level of p< .05 was used for all analyses.
Results
Sample characteristics
Of the 2256 persons at T6, 2142 (95.0%) completed the SRH, constituting the present study
sample. Mean age was 48.2 years (SD = 13.1), mean number of years of education was 12.9
years (SD = 3.3) and 66.2% was female. 417 Persons had no previous history of depressive and/
or anxiety disorder (control group), 1060 persons had a history of depressive and/or anxiety
disorder but were disorder free at T6 (remitted group), and 597 persons had a current 6-month
recency depressive and/or anxiety disorder at T6 (current group). Among these 597 partici-
pants, 330 persons had anxiety disorder only, 82 depressive disorder only, and 185 comorbid
anxiety and depressive disorder. Psychiatric diagnoses among the current group were as fol-
lows: dysthymia: 157 (26.3%); major depressive disorder n = 145 (24.3%); generalized anxiety
disorder n = 99 (16.6%); social anxiety disorder n = 333 (55.8%); panic disorder with/without
agoraphobia n = 118 (19.8%); and agoraphobia without panic n = 170 (28.5%). The most fre-
quent psychiatric comorbidity was social anxiety disorder with major depressive disorder
(n = 100; 54.1% of the comorbid cases).
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Cross-sectional relations of happiness and emotional well-being with
demographic characteristics, psychopathology status and symptom
severity
SRH scores were significantly associated with age (r = -12, p< .001), while the association of
EWB scores with age was not significant (r = -.02). Moreover, SRH and EWB scores were both
significantly associated with education, even though the association was very small (r = .06, p
< .01). Finally, females obtained significantly higher SRH scores (M = 5.05, SD = .97) than
males (M = 4.88, SD = 1.08), t (2140) = 3.54, p< .001, but the EWB scores of females (M =
-.17, SD = 4.7) did not differ from those of males (M = -.07, SD = 1.1, t (2140) = 5.91, ns).
Next, using ANOVA we compared SRH and EWB scores between psychopathology groups
(control, remitted, anxiety disorder only, depressive disorder only, and comorbid group). As
can be derived from Table 1, a significant effect for group was found for each of the dependent
variables (all p< .001). Subsequent post hoc Bonferroni comparisons, showed that controls
had significantly higher SRH and EWB scores than persons with a previous anxiety/depressive
disorder, who obtained significantly higher SRH and EWB scores than persons with anxiety
disorder only and depressive disorder only of which the scores did not differ significantly. Per-
sons with comorbid disorder had significantly lower SRH and EWB scores than persons with
anxiety only and persons with depressive disorder only. The proportion of persons answering
on the SRH that they were ‘quite unhappy’, ‘very unhappy’ or ‘completely unhappy’ across
groups was as follows: control: 0.7%; remitted: 3.0%; anxiety only: 15.5%; depression only:
12.2% and comorbid group: 47.0% (see Fig 1). Repeating the ANOVA’s with age, gender and
education as covariates yielded similar results (data not shown).
IDS scores showed a significant and large relationship with SRH (r = .66, p< .001) and
EWB scores (r = .80, p< .001). BAI scores had a significant and moderately large relationship
with SRH (r = .49, p< .001) and large relationship with EWB scores (r = .63, p< .001). Con-
trolling for anxiety severity and demographic characteristics, the association of IDS scores with
SRH scores was attenuated and became .45 (p< .001) and .50 (p< .001) with EWB scores.
Controlling for depression severity and demographic characteristics, the association of BAI
scores with SRH scores was greatly attenuated and became negligible .06 (p< .01) and with
EWB scores -.01 (ns).
Cross-sectional relations of happiness and emotional well-being with
individual psychiatric diagnoses
Applying Structural Equation Modeling (SEM), we conducted a saturated model in which SRH
or EWB scores were predicted by demographic characteristics and each of the psychiatric diag-
noses (see Fig 2). As can be derived from this model, which by definition has a perfect fit,
depressive disorders and to a smaller extent social anxiety disorder showed the largest unique
associations with both SRH and EWB scores. The associations of SRH scores with education
and generalized anxiety disorder were non-significant.
Longitudinal relations of emotional disorders and personality variables
with happiness and emotional well-being
Next, we executed multiple regression analyses with SRH or EWB scores at T6 as dependent
variable. In each analysis demographics (i.e., age, gender, and education) were entered as con-
trol variables. Time-lagged depressive and anxiety, disorder and personality characteristics
(i.e., neuroticism and extraversion) were entered as additional predictor variables. We per-
formed separate analyses for T0, T2, and T4 assessments. None of the independent variables
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displayed “too much”multicollinearity (range of VIF values: 1.01–1.85). Personality traits,
emotional disorders and symptom severity proved to be stable over time: neuroticism scores
(T0 with T2: r = .79; T2 with T4: r = .80); extraversion scores (T0 with T2: r = .81; T2 with T4: r
= .83); presence of a depressive disorder (T0 with T2: r = .35; T2 with T4: r = .39); presence of a
anxiety disorder (T0 with T2: r = .43; T2 with T4: r = .41); depression severity scores (T0 with
T2: r = .73; T2 with T4: r = .77); anxiety severity scores (T0 with T2: r = .69; T2 with T4: r =
.74).
As can be derived fromModel 1 in Table 2, the correlation of demographic, disorder and
personality variables simultaneously with SRH scores was large (T0: r = .52; T2: r = .54; and T4:
r = .58). Moreover, the moderately large zero-order correlations of depressive and anxiety dis-
order and personality variables at T0, T2 and T4 with SRH scores at T6 were greatly attenuated
by controlling for all the other demographic, disorder and personality variables. Of the disorder
variables only the most proximal semi-partial correlation of depressive disorder at T4 with
SRH scores at T6 was statistically significant with a small effect size of at least .10 (T4: sr =
-.15). Depressive and anxiety disorders at other time points showed non-significant or signifi-
cant but negligible associations (smaller than .10) with SRH at T6. Of the personality variables,
both neuroticism (T0: sr = -.19; T2: sr = -.18; T4: sr = -.19) and extraversion (T0: sr = .18; T2: sr
= .19; and T4: sr = .18) showed small and significant semi-partial correlations with SRH scores
across all time points.
Repeating these multiple regression analyses with EWB scores as dependent variable essen-
tially yielded similar results (see Model 1 in Table 3). As to be expected the correlation of all



















2 Post hoc contrasts
Variable M SD M SD M SD M SD M SD
Happiness 5.64 .75 5.12 .83 4.50 .94 4.65 .89 3.69 1.10 200.31 * .28 1>2>3 = 4>5
EWB .75 .61 .16 .80 -.60 .89 -.46 .92 -1.42 .95 302.70 * .37 1>2>3 = 4>5
Note.
a = Missing data about past disorder between T0 and T6 for 66 persons;
EWB = Composite regression factor score for emotional well-being based on happiness and positive and negative (reversely scored) affect scores;
* = p < .001.
doi:10.1371/journal.pone.0139912.t001
Fig 1. Histogram of happiness and emotional well-being scores across groups differing in
psychopathology in 2142 participants from the Netherlands Study of Depression and Anxiety
(NESDA).
doi:10.1371/journal.pone.0139912.g001
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variables simultaneously with EWB scores was somewhat higher (T0: r = .60; T2: r = .65; and
T4: r = .67) as EWB is a composite dependent variable based on ‘MASQ; PA’ and ‘MASQ: NA’
scores in addition to SRH scores. The moderately large zero-order correlations of depressive
and anxiety disorder and large zero-order correlations of personality variables at T0, T2 and
T4 with EWB scores at T6 were greatly attenuated by controlling for all the other demographic,
disorder and personality variables. Again of the disorder variables only the most proximal
semi-partial correlation of depressive disorder at T4 with SRH scores at T6 was statistically sig-
nificant with a small effect size of at least .10 (T4: sr = -.12). Neuroticism (T0: sr = -.24; T2: sr =
-.24; T4: sr = -.25) and extraversion (T0: sr = .19; T2: sr = .20; and T4: sr = .19), however,
showed small and significant semi-partial correlations with EWB scores across all time points.
As a final step we repeated the analyses described above with anxiety and depression symp-
tom severity as predictor variables (see Model 2 in Tables 2 and 3). VIF values for depression
and anxiety symptom severity and neuroticism were above the cut-off of 2.5 varying from 2.46
to 4.01 indicating that the standard error for the coefficient of these predictor variables is maxi-
mally two times as large as it would be if that predictor variable were uncorrelated with the
Fig 2. Model of the relation of demographic and psychopathology variables with happiness and emotional well-being. Parameter estimates for the
model of the direct relationship of different depressive and anxiety disorders (dummy coded as ‘1’) with happiness and emotional well-being in 2142
participants from the Netherlands Study of Depression and Anxiety (NESDA) controlling for age, gender and education. Single-headed arrow path
coefficients represent fully standardized semi-partial regression coefficients. Estimates within parentheses represent the regression coefficients for the
relation of demographic and psychopathology variables with emotional well-being. All estimates are statistically significant at p < .05 (except the paths from
education and generalized anxiety disorder to happiness).
doi:10.1371/journal.pone.0139912.g002
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Table 2. Zero-order and semi-partial correlation coefficients of demographic, psychopathology and personality characteristics at T0, T2, T4, and
T6 with happiness assessed at T6.
Variables T0 T2 T4
r sr r sr r sr
Model 1: Disorders and personality
Dep. Disorder -.30 *** -.07 *** -.31 *** -.07 *** -.37 *** -.15 ***
Anx. Disorder -.22 *** -.02 -.28 *** -.04 -.28 *** -.03
Neuroticism -.43 *** -.19 *** -.46 *** -.18 *** -.49 *** -.19 ***
Extraversion .45 *** .18 *** .47 *** .19 *** .49 *** .18 ***
All variables .52 *** .54 *** .58 ***
Model 2: Symptom Severity and personality
Dep. Severity -.47 *** -.14 *** -.51 *** -.16 *** -.55 *** -.20 ***
Anx. Severity -.34 *** .03 -.39 *** .02 -.41 *** .02
Neuroticism -.43 *** -.08 *** -.46 *** -.08 *** -.49 *** -.09 ***
Extraversion .45 *** .16 *** .47 *** .16 *** .49 *** .15 ***
All variables .54 *** .57 *** .60 ***
r = zero-order correlation coefficient; sr = semipartial correlation coefficient; Dep. Disorder = Depressive disorder (i.e., dysthymia, major depressive
disorder); Anx. Disorder = Anxiety disorder (i.e., social anxiety disorder, generalized anxiety disorder, panic disorder with/without agoraphobia;
agoraphobia); Dep. Severity = Inventory of Depressive Symptomatology (IDS) score; Anx. Severity = Beck Anxiety Inventory (BAI) score;
*** p < .001;
** p < .01;
* p < .05.
doi:10.1371/journal.pone.0139912.t002
Table 3. Zero-order and semi-partial correlation coefficients of demographic, psychopathology and personality characteristics at T0, T2, T4, and
T6 with emotional well- being as assessed at T6.
Variables T0 T2 T4
r sr r sr r sr
Model 1: Disorders and personality
Dep. Disorder -.35 *** -.06 *** -.36 *** -.06 *** -.40 *** -.12 ***
Anx. Disorder -.30 *** -.01 -.35 *** -.01 -.35 *** -.05 **
Neuroticism -.54 *** -.24 *** -.58 *** -.24 *** -.60 *** -.25 ***
Extraversion .51 *** .19 *** .54 *** .20 *** .56 *** .19 ***
All variables .60 *** .65 *** .67 ***
Model 2: Symptom Severity and personality
Dep. Severity -.55 *** -.14 *** -.61 *** -.15 *** -.64 *** -.18 ***
Anx. Severity -.42 *** .01 -.50 *** -.01 -.51 *** -.02
Neuroticism -.54 *** -.13 *** -.58 *** -.12 *** -.60 *** -.14 ***
Extraversion .51 *** .16 *** .54 *** .17 *** .56 *** .16 ***
All variables .62 *** .67 *** .70 ***
r = zero-order correlation coefficient; sr = semipartial correlation coefficient; Dep. Disorder = Depressive disorder (i.e., dysthymia, major depressive
disorder); Anx. Disorder = Anxiety disorder (i.e., social anxiety disorder, generalized anxiety disorder, panic disorder with/without agoraphobia;
agoraphobia); Dep. Severity = Inventory of Depressive Symptomatology (IDS) score; Anx. Severity = Beck Anxiety Inventory (BAI) score;
*** p < .001;
** p < .01;
* p < .05.
doi:10.1371/journal.pone.0139912.t003
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other predictor variables. These analyses yielded similar results with correlations of all variables
simultaneously with SRH scores varying from .54 to .60 and with EWB scores ranging from .62
to .70. Again extraversion showed small and significant semi-partial correlations with SRH
scores (range of semi-partial correlations: .15 to .16) and EWB scores (range of semi-partial
correlation: .16 to .17) across all time points. However, the association of depression symptom
severity with SRH scores (range of semi-partial correlations: -.14 to -.20) and EWB scores
(range of semi-partial correlations: -.14 to -.18) was significant and small across all time points,
while the association of neuroticism with SRH scores remained significant but became negligi-
ble (range of semi-partial correlations: -.08 to -.09) and with EWB scores remained significant
but became smaller in size (range of semi-partial correlations: -.12 to -.14)
Discussion
The first aim of the present study was to examine cross-sectionally whether persons with anxi-
ety or depression as determined by self-report or a standardized psychiatric interview report to
feel less happy in general or manifest less emotional well-being than controls. As hypothesized
we found that the overall affective appraisal of being happy and the level of emotional well-
being gradually decreased from controls to persons with a past anxiety/depressive disorder, to
persons with a current single anxiety or single depressive disorder to persons with a current
comorbid anxiety/depressive disorder. Examining the association of happiness and emotional
well-being with specific anxiety and depressive diagnoses into more detail showed that happi-
ness and emotional well-being were most strongly related to depressive disorders and contrary
to our expectation also to social anxiety disorder. Relationships of happiness and emotional
well-being with generalized anxiety disorder, panic disorder and agoraphobia were much
smaller. In line, severity of self-reported depression but not anxiety symptoms showed a unique
relationship with level of happiness and emotional well-being. The level of happiness of con-
trols and persons with remitted disorder seemed comparable to the level of happiness as found
in Dutch general population surveys in which less than 5% of the respondents give an insuffi-
cient score for happiness of 5 or less on a 0–10 scale. However, a much larger proportion of
persons with a current single disorder (12–16%) and in particular comorbid disorder (47%)
indicated to feel unhappy to a certain extent in the present study. Thus, while the large majority
with a current single depressive or anxiety disorder indicates to be still reasonably happy,
almost half of the persons with psychiatric comorbidity feel unhappy to a certain extent.
Our results only partly concur with those of Rapaport [16], who observed more severely
impaired general life satisfaction in depressive compared to anxiety disorders. In our study
happiness and well-being were not only associated with current major depressive disorder, but
also with current social anxiety disorder. These results are consistent with numerous studies
showing the importance of diminished positive psychological experiences in excessive social
anxiety [36] and suggest that as in major depressive disorder a lack of positive affect may also
constitute a disorder-specific characteristic underlying impaired subjective well-being in social
anxiety disorder. Another study difference relates to the higher degree of impairment in well-
being, as in the study of Rapaport 65 to 85% of the participants with depressive disorders
reported impaired life satisfaction in the severely impaired range. These differences in study
outcome may be primarily due to sample differences (patients selected for medication trials
versus unselected persons from the community, primary and specialized mental health care).
Moreover, in interpreting the relatively low percentage of unhappy participants in the present
study also cultural factors have to be taken into account, as the Netherlands belong to the five
most happiest countries in the world together with Denmark, Norway, Switzerland, and Swe-
den [37].
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Although we primarily used demographic variables (i.e., age, gender, education) as control
variables, it is worth noting that as in previous studies demographic variables only accounted
for a small proportion in the variance of happiness or subjective well-being scores, which was
one of the reasons that the scope of research into subjective well-being has broadened to
include personality traits [3]. A review of the research literature on the relation of demographic
variables with subjective well-being [4] showed no consistent relation of age or gender with
subjective well-being. However, a consistent positive association of level of education with sub-
jective well-being has been found across many studies.
Our second study aim was to assess prospectively whether time-lagged measurements of the
personality traits of neuroticism and extraversion and concurrently measured emotional disor-
ders or symptom levels predict future happiness and emotional well-being. Our findings show
that extraversion is positively and neuroticism is inversely related with happiness and emo-
tional well-being with moderate to large correlations. However, in multivariable analyses these
zero-order correlations were greatly attenuated. Extraversion showed a significant and small
relationship with happiness and emotional well-being after controlling for demographic, emo-
tional disorder or symptom severity variables and neuroticism across all measurement
moments. Controlling for demographic, emotional disorders variables and extraversion also
neuroticism showed a significant and small relationship with happiness and emotional well-
being across all time points, but controlling for symptom severity these relationships became
negligible in size. These results suggest that of the personality factors in particular extraversion
uniquely contributes to the overall affective appraisal of being happy and emotional well-being
over and above the effect of emotional disorders or symptom severity as to be expected on the
basis of the two continua model of emotional well-being and mental illness. Our results extend
those of numerous cross-sectional studies of the relation of neuroticism and extraversion with
happiness in normal samples [5, 17] by showing that even 6-year lagged values for these per-
sonality traits predict future happiness and emotional well-being, also in the presence of emo-
tional disorders and taking symptom severity into account.
In accordance with the cross-sectional analyses, depressive and anxiety disorders showed
small to moderately large zero-order associations with future happiness and emotional well-
being. In line depression and anxiety symptom severity showed moderately large to large zero-
order associations with future happiness and emotional well-being. In multivariable analyses
these zero-order correlations were greatly attenuated. Depression symptom severity showed a
significant and small relationship with happiness and emotional well-being after controlling
for demographic and personality variables and anxiety symptom severity across all measure-
ment moments. Moreover, the 2-year lagged value of depressive disorder had a small effect on
happiness and emotional well-being. These results suggest that the predictive value of depres-
sive disorder for future happiness and well-being may be more time-and state-dependent than
the predictive value of depressions symptom severity. Apparently, quite stable levels of depres-
sion symptoms that are intrinsically intertwined with neuroticism are more influential in deter-
mining future happiness and emotional well-being than more discrete episodes of a depressive
disorder.
A first limitation of the present study is that we only measured happiness and not general
life satisfaction as a more cognitive evaluation of the quality of one's life experiences. Moreover,
we only measured subjective well-being from a hedonistic perspective. Partly because of dis-
content with this narrow definition [38,39], another research tradition focuses on meaning and
self-realization and defines well-being in terms of the degree to which a person is optimally
functioning [39,40]. In this so-called eudaimonic approach, individuals are psychologically
healthy when they are fully functioning in life, as manifested by self-acceptance, personal
growth, autonomy, purpose in life, a sense of mastery, and positive relations with important
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others [38]. More recently, a third approach also following the eudaimonic tradition empha-
sizes social well-being and states that effective functioning can only be fully understood when
optimal functioning in community life is included [41]. Separate lines of research have investi-
gated hedonic, psychological and social well-being [40], but the few studies which investigated
differences and similarities between these concepts of well-being showed a significant overlap
[11, 39, 42].
A recent study even showed that a latent factor consisting of the above dimensions of well-
being perfectly fitted the data and that a latent general factor of well-being showed a high conti-
nuity from age 36 to 42 (standardized coefficient 0.84) [43]. These results are in concordance
with our study findings showing that cross-sectional and longitudinal associations of demo-
graphic, psychopathology and personality variables with happiness were comparable to those
with a composite score of emotional well-being also based on positive affect and negative affect.
By using two indices for subjective well-being, we were able to show that associations between
global affective evaluation of life, positive and negative affect are substantial and that it seems
justified to derive composite factor scores for subjective well-being as all three ingredients may
be required to assess subjective well-being [22].
A second limitation of our study is that we only measured SRH and EWB at one wave of
our study. Available studies suggest that subjective well-being scores are quite stable over time
[44]. For example, in a panel of respondents followed for many years even the one-year stability
coefficient for happiness assessed with a single item was about .56 [45]. This stability is to be
expected as subjective well-being critically depends on the stable personality traits of neuroti-
cism and extraversion [5, 17]. In addition, several genetic studies also provide support for the
stability of subjective well-being showing that genetic influences account for as much as 35–
50% of the phenotypic variance in life satisfaction [46–54]. Moreover, the long-term stability of
subjective well-being across intervals of 6 and 10 years was mainly attributable to stable genetic
factors [48,54]. Finally, the same genetic information responsible for individual variation in
neuroticism and extraversion has been shown to explain individual variations in subjective
well-being as most of the common additive and non-additive genetic variance in subjective
well-being is shared with neuroticism and extraversion [55,56].
On the basis of these results one would expect that personality traits and subjective well-
being will show a consistent and positive association over time. This hypothesis was evaluated
in a recent Finnish longitudinal cohort study examining associations of personality traits with
life satisfaction across ages 33–50 with bivariate latent growth curve analyses. Results indicated
that a low initial level of neuroticism (.44) and high level of extraversion (.20) correlated
strongly with a high initial level of life satisfaction. Interestingly, initial levels of personality
traits did not predict changes in life satisfaction suggesting that stable levels of personality traits
contribute to life satisfaction in general [57].
The large determination of subjective well-being by genetic and personality factors does not
have to be a reason for therapeutic pessimism. Firstly, a recent genetic study showed that life
satisfaction also showed substantial non-shared environmental influences independent of per-
sonality traits suggesting that environmental influences per se can make people more satisfied
with life [56]. Secondly, in discussing mechanisms explaining the observed linkages between
personality and subjective well-being, Steel et al. [17] mention among others a “nature via nur-
ture” perspective according to which this relation is indirect and partly mediated by environ-
mental factors. As individuals who possess low levels of extraversion or high levels of
neuroticism are less likely to position themselves in positive life situations [58], boosting posi-
tive emotionality may be an important treatment goal. Positive psychology interventions pri-
marily aimed at raising positive feelings, positive cognitions or positive behavior as opposed to
interventions aiming to reduce symptoms, problems or disorders have been shown to be
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effective in enhancing subjective and psychological well-being [59,60]. These interventions
may be especially indicated for persons who perhaps are not “born to be happy” [46], but can
in this way compensate for their natural shortcomings.
In conclusion, the present study showed that happiness and emotional well-being are
affected by the presence of an emotional disorder and higher levels of symptom severity. More
specifically, persons with more severe depression symptoms, persons with a depressive or social
anxiety disorder and in particular persons with comorbid emotional disorders report lower lev-
els of happiness and emotional well-being. In accordance with the two continua model of emo-
tional well-being and mental illness, a ‘happy’ personality characterized by high extraversion
and to a lesser extent low neuroticism forecasts future happiness and emotional well-being
after 2, 4 or 6 years independent of concurrently measured emotional disorders or symptom
severity levels. Boosting positive emotionality may be an important treatment goal for persons
personally inclined to lower levels of happiness.
Acknowledgments
The infrastructure for the NESDA study (www.nesda.nl) is funded through the Geestkracht
program of the Netherlands Organisation for Health Research and Development (Zon-Mw,
grant number 10-000-1002) and is supported by participating universities and mental health
care organizations (VU University Medical Center, GGZ inGeest, Arkin, Leiden University
Medical Center, GGZ Rivierduinen, University Medical Center Groningen, Lentis, GGZ Fries-
land, GGZ Drenthe, Scientific Institute for Quality of Healthcare (IQ healthcare), Netherlands
Institute for Health Services Research (NIVEL) and Netherlands Institute of Mental Health
and Addiction (Trimbos). The authors have no conflict of interests to declare.
Author Contributions
Conceived and designed the experiments: PHS BE EG BP. Analyzed the data: PHS. Wrote the
paper: PHS BE EG BP.
References
1. Layard R, Chisholm D, Patel VL, Saxena S. Mental illness and unhappiness. In: Helliwell J, Layard R,
Sachs J, editors. World Happiness Report 2013. New York: Columbia University; 2013:38–53.
2. Diener E. The remarkable changes in the science of subjective well-being. Perspect Psychol Sci. 2013;
8:663–666. doi: 10.1177/1745691613507583 PMID: 26173230
3. Diener E. Subjective well-being. Psychol Bull. 1984; 95:542–575. doi: 10.1037/0033-2909.95.3.542
PMID: 6399758
4. Diener E, Suh EM, Lucas RE, Smith HL. Subjective well-Being: Three decades of progress. Psychol
Bull. 1999; 125:276–302. doi: 10.1037/0033-2909.125.2.276
5. DeNeve KM, Cooper H. The happy personality: A meta-analysis of 137 personality traits and subjective
well-being. Psychol Bull. 1998; 124:197–229. doi: 10.1037/0033-2909.124.2.197 PMID: 9747186
6. Lyubomirsky S, King L, Diener E. The benefits of frequent positive affect: Does happiness lead to suc-
cess? Psychol Bull. 2005; 131:803–855. doi: 10.1037/0033-2909.131.6.803 PMID: 16351326
7. Keyes CL. Mental illness and/or mental health? Investigating axioms of the complete state model of
health. J Consult Clin Psychol. 2005; 73:539–548. doi: 10.1037/0022-006X.73.3.539 PMID: 15982151
8. Westerhof GJ, Keyes CL. Mental illness and mental health: The two continua model across the life-
span. J adult Dev. 2010; 17:110–119. doi: 10.1007/s10804-009-9082-y PMID: 20502508
9. Lamers SM,Westerhof GJ, Bohlmeijer ET, ten Klooster PM, Keyes CL. Evaluating the psychometric
properties of the Mental Health Continuum-Short Form (MHC-SF). J Clin Psychol. 2011; 67:99–110.
PMID: 20973032
10. Huppert FA, Whittington JE. Evidence for the independence of positive and negative well-being: Impli-
cations for quality of life assessment. Br J Health Psychol. 2003; 8:107–122. doi: 10.1348/
135910703762879246 PMID: 12643820
Anxious or Depressed and Still Happy?
PLOS ONE | DOI:10.1371/journal.pone.0139912 October 13, 2015 14 / 17
11. Keyes CL. The mental health continuum: From languishing to flourishing in life. J Health Soc Behav.
2002; 43:207–222. PMID: 12096700
12. Kendler KS, Myers JM, Maes HH, Keyes CL. The relationship between the genetic and environmental
influences on common internalizing psychiatric disorders and mental well-being. Behav Genet. 2011;
41:641–650. PMID: 21451959
13. Nes RB, Czajkowski N, Roysamb E, Reichborn-Kjennerud T, Tambs K. Well-being and ill-being:
Shared environments, shared genes? J Pos Psychol. 2008; 3:253–265. doi: 10.1080/
17439760802399323
14. Nes RB, Czajkowski NO, Roysamb E, Orstavik RE, Tambs K, Reichborn-Kjennerud T. Major depres-
sion and life satisfaction: A population-based twin study. J Affect Disord. 2013; 144:51–58. PMID:
23021825
15. Weich S, Brugha T, King M, et al. Mental well-being and mental illness: Findings from the Adult Psychi-
atric Morbidity Survey for England 2007. Br J Psychiatry. 2011; 199: 23–28. doi: 10.1192/bjp.bp.111.
091496 PMID: 21719878
16. Rapaport MH, Clary C, Fayyad R, Endicott J. Quality-of-life impairment in depressive and anxiety disor-
ders. Am J Psychiatry. 2005; 162:1171–1178. doi: 10.1176/appi.ajp.162.6.1171 PMID: 15930066
17. Steel P, Schmidt J, Shultz J. Refining the relationship between personality and subjective well-being.
Psychol Bull. 2008; 134:138–161. doi: 10.1037/0033-2909.134.1.138 PMID: 18193998
18. Kotov R, GamezW, Schmidt F, Watson D. Linking "big" personality traits to anxiety, depressive, and
substance use disorders: A meta-analysis. Psychol Bull. 2010; 136:768–821. doi: 10.1037/a0020327
PMID: 20804236
19. Lamers SMA, Westerhof GJ, Kovács V, Bohlmeijer ET. Differential relationships in the association of
the Big Five personality traits with positive mental health and psychopathology. J Res Pers. 2012;
46:517–524.
20. Mourn T. Yes-saying and the mood-of-the-day effects in self- reported quality of life. Soc Indic Res.
1988; 20:117–119. doi: 10.1007/BF00302458
21. Penninx BW, Beekman AT, Smit JH, et al. The Netherlands Study of Depression and Anxiety
(NESDA): rationale, objectives and methods. Int J Methods Psychiatr Res. 2008; 17:121–140. doi: 10.
1002/mpr.256 PMID: 18763692
22. Busseri MA, Sadava SW. A review of the tripartite structure of subjective well-being: Implications for
conceptualization, operationalization, analysis, and synthesis. Pers Soc Psychol Rev. 2011; 15:290–
314. doi: 10.1177/1088868310391271 PMID: 21131431
23. Veenhoven R. The cross-national pattern of happiness: Test of predictions implied in three theories of
happiness. Soc Indic Res.1995; 34:33–68. doi: 10.1007/BF01078967
24. Abdel-Khalek AM, Measuring happiness with a single-item scale. Soc Behav Personal. 2006; 34:139–
150.
25. Wardenaar KJ, van Veen T, Giltay EJ, de Beurs E, Penninx B, Zitman FG. Development and validation
of a 30-item short adaptation of the Mood and Anxiety Symptoms Questionnaire (MASQ). Psychiat
Res. 2010; 179:101–106. doi: 10.1016/j.psychres.2009.03.005
26. Watson D, Clark LA, Weber K, Assenheimer JS, Strauss ME, McCormick RA. Testing a tripartite
model. 1. Evaluating the convergent and discriminant validity of anxiety and depression symptom
scales. J Abnorm Psychol. 1995; 104:3–14. doi: 10.1037/0021-843x.104.1.3 PMID: 7897050
27. American Psychiatric Association (APA). Diagnostic and Statistical Manual of Mental Disorders ( fourth
ed.). Washington DC: Author; 1994.
28. Wittchen HU. Reliability and validity studies of theWHOComposite International Diagnostic Interview
(CIDI): A critical review. J Psychiat Res. 1994; 28:57–84. doi: 10.1016/0022-3956(94)90036-1 PMID:
8064641
29. Rush AJ, Giles DE, Schlesser MA, Fulton CL, Weissenburger J, Burns C.The Inventory for Depressive
Symptomatology (IDS): Preliminary findings. Psychiatry Res. 1986; 18: 65–87. PMID: 3737788
30. Rush A.J, Gullion CM, Basco MR, Jarrett RB, Trivedi MH. The Inventory of Depressive Symptomatol-
ogy (IDS): Psychometric properties. Psychol Med. 1996; 26: 477–486. PMID: 8733206
31. Beck AT, Brown G, Epstein N, Steer RA. An inventory for measuring clinical anxiety: psychometric
properties. J Con Clin Psychol. 1988; 56: 893–897. doi: 10.1037/0022-006x.56.6.893
32. Osman A, Hoffman J, Barrios FX, Kopper BA, Breitenstein JL, Hahn SK. Factor structure, reliability,
and validity of the Beck Anxiety Inventory in adolescent psychiatric inpatients. J Con Clin Psychol.
2002; 58, 443–456.
33. Costa PT, McCrae RR. NEO-PI-R professional manual. Odessa: Psychological Assesment
Resources; 1992.
Anxious or Depressed and Still Happy?
PLOS ONE | DOI:10.1371/journal.pone.0139912 October 13, 2015 15 / 17
34. IBM Corp. SPSS Statistics for Windows, Version 21.0. Armonk, NY: IBM Corp.; 2012.
35. Muthén LK, Muthén BO. Mplus user's guide. Seventh ed. Los Angeles, CA: Muthen & Muthen; 1998–
2012.
36. Kashdan TB. Social anxiety spectrum and diminished positive experiences: Theoretical synthesis and
meta-analysis. Clin Psychol Rev. 2007; 27:348–365. doi: 10.1016/j.cpr.2006.12.003 PMID: 17222490
37. Helliwell JF, Wang S. World happiness: Trends, explanations and distribution. In: Helliwell J, Layard R,
Sachs J, editors. World Happiness Report 2013. New York: Columbia University; 2013:8–37.
38. Ryff CD. Happiness is everything, or is it? Explorations on the meaning of psychological well-being. J
Pers Soc Psychol. 1989; 6:1069–1081. doi: 10.1037/0022-3514.57.6.1069
39. Waterman AS. Two conceptions of happiness: Contrasts of personal expressiveness (eudaimonia)
and hedonic enjoyment. J Pers Soc Psychol, 1993; 64:678–791. doi: 10.1037/0022-3514.64.4.678
40. Ryan RM, Deci EL. On happiness and human potentials: A review of research on hedonic and eudai-
monic well-being. Annu Rev Psychol. 2001; 52:141–166. doi: 10.1146/annurev.psych.52.1.141 PMID:
11148302
41. Keyes CLM. Social well-being. Soc Psychol Quart. 1998; 61:121–140. doi: 10.2307/2787065
42. Ryff CD, Keyes CLM. The structure of psychological well-being revisited. J Pers Soc Psychol. 1995;
69:719–727. doi: 10.1037/0022-3514.69.4.719 PMID: 7473027
43. Kokko K, Korkalainen A, Lyyra A, Feldt T. Structure and continuity of well-being in mid-adulthood: A lon-
gitudinal study. J Happiness Stud. 2013; 14:99–114.
44. Diener E, Inglehart R, Tay L. Theory and validity of life satisfaction scales. Soc Indic Res. 2013;
112:497–527. doi: 10.1007/s11205-012-0076-y
45. Fujita F, Diener E. Life satisfaction set point: stability and change. J Pers Soc Psychol. 2005; 88:158–
164. doi: 10.1037/0022-3514.88.1.158 PMID: 15631581
46. Bartels M, Boomsma DI. Born to be happy? The etiology of subjective well-being. Behav Genet. 2009;
39:605–615. doi: 10.1007/s10519-009-9294-8 PMID: 19728071
47. Franz CE, Panizzon MS, Eaves LJ, et al. Genetic and environmental multidimensionality of well- and ill-
being in middle aged twin men. Behav Genet. 2012; 42:579–591. doi: 10.1007/s10519-012-9538-x
PMID: 22484556
48. Lykken D, Tellegen A. Happiness is a stochastic phenomenon. Psychol Sci. 1996; 7:186–189. doi: 10.
1111/j.1467-9280.1996.tb00355.x
49. Nes RB, Czajkowski N, Tambs K. Family matters: Happiness in nuclear families and twins. Behav
Genet. 2010; 40:577–590. doi: 10.1007/s10519-010-9365-x PMID: 20440640
50. Røysamb E, Harris JR, Magnus P, Vittersø J, Tambs K. Subjective well- being. Sex-pecific effects of
genetic and environmental factors. Pers Indiv Differ. 2002; 32:211–223.
51. Roysamb E, Tambs K, Reichborn-Kjennerud T, Neale MC, Harris JR. Happiness and health: Environ-
mental and genetic contributions to the relationship between subjective well-being, perceived health,
and somatic illness. J Pers Soc Psychol. 2003; 85:1136–1146. doi: 10.1037/0022-3514.85.6.1136
PMID: 14674819
52. Stubbe JH, Posthuma D, Boomsma DI, De Geus EJ. Heritability of life satisfaction in adults: A twin-fam-
ily study. Psychol Med. 2005; 35:1581–1588. doi: 10.1017/S0033291705005374 PMID: 16219116
53. Tellegen A, Lykken DT, Bouchard TJ Jr., Wilcox KJ, Segal NL, Rich S. Personality similarity in twins
reared apart and together. J Pers Soc Psychol. 1988; 54:1031–1039. doi: 10.1037/0022-3514.54.6.
1031 PMID: 3397862
54. Nes RB, Roysamb E, Tambs K, Harris JR, Reichborn-Kjennerud T. Subjective well-being: Genetic and
environmental contributions to stability and change. Psychol Med. 2006; 36:1033–1042. PMID:
16749947
55. Weiss A, Bates TC, Luciano M. Happiness is a personal(ity) thing: The genetics of personality and well-
being in a representative sample. Psychol Sci. 2008; 19:205–210. doi: 10.1111/j.1467-9280.2008.
02068.x PMID: 18315789
56. Hahn E, JohnsonW, Spinath FM. Beyond the heritability of life satisfaction: The roles of personality and
twin-specific influences. J Res Pers. 2013; 47:757–767.
57. Kokko K, Tolvanen A, Pulkkinen L. Associations between personality traits and psychological well-
being across time in middle adulthood. J Res Pers. 2013; 47:748–756. doi: 10.1016/j.jrp.2013.07.002
58. McCrae RR, Costa PT. Adding Liebe und Arbeit: The full five-factor model and well-being. Pers Soc
Psychol. 1991; 17:227–232. doi: 10.1177/014616729101700217
Anxious or Depressed and Still Happy?
PLOS ONE | DOI:10.1371/journal.pone.0139912 October 13, 2015 16 / 17
59. Sin NL, Lyubomirsky S. Enhancing well-being and alleviating depressive symptoms with positive psy-
chology interventions: A practice-friendly meta-analysis. J Clin Psychol. 2009; 65:467–487. doi: 10.
1002/jclp.20593 PMID: 19301241
60. Bolier L, HavermanM, Westerhof GJ, Riper H, Smit F, Bohlmeijer E. Positive psychology interventions:
A meta-analysis of randomized controlled studies. BMC Public Health. 2013; 13:119. doi: 10.1186/
1471-2458-13-119 PMID: 23390882
Anxious or Depressed and Still Happy?
PLOS ONE | DOI:10.1371/journal.pone.0139912 October 13, 2015 17 / 17
